i

Princinal Plaze of Business Mailing Adduass
3279 CONSTANGIA DR. 3729 CONSTANCIA DR.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-6069 .
us Us
3. Date incorporated or Qualified 3a. Cate of Las! Feport
;?.‘F"?ii}&{i;'.;{i'r‘i;f{ik}(»“ Batness i ja. Mailing Address 4. FEI'Number T Tappied For
X 28] 59-3084917_ Not Applicablo
o SBaile, Apl#, e L_ Suite, Apt #, etc. ) ] $8.75 Additional
VEEJ B - - o7 3 5. Certiticate of Status Desired D Fee Raquired
Dy & ttate . CiydSalke 6. Etaction Gampaign Financing $5.00 May Be
_@?JN ‘ L e 28] Trust Fund Contribution Added 1o Fesas
Ll  Country A Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 25 29 30 Flotida Statutes [Ives [Ino
= ) [} Narne nd Address ol Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
DAVIE JAMES H.. i
733 NORTH PALMETTO AVENUE 92| Strect Addrass (P.0. Box Number s Not Acceplable)
GREEN COVE SPRINGS FL 32043 = ‘
84| City FL 85| Zip Code

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # §76709 @)
TRAPP'S PROFESSIONAL SERVICES. INC.

Sandra B. Mortham

Secretary of State

00000

1L Pursuant 0 e provisions of Sectians 607 0502 and 607 1608, Florida Sialules, the above-named corporation submills this statoment for the purpase of changing its register

offues o regpstered agent. o bolh, in the $tate of Florida, Suzh change was autharized by the carparation’s board of directars. | hereby accept the appointment as registered

agont Lam lane ar with, and aceepl the obl gations of, Seotion 607, 6505, Florida Statutes.
SIGAATLISE

Frard 2ot aed Sl il ag T TTTINGTE Rogislered Agent & gnalure required when reinstatiog)

e H IR QRN RTHAT

DATE

ered

) - _OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
e ’ [J orceTe L1TIILE [Jchange [ Addition
NARL TRAPP, JAMES L. 1.2 NAME
st e | 3720 CONSTANCIA DR, 13 STREET ADDRESS
_cwsie | GREENCOVESPRGSFL ey sz
1t 7 peLETe FITE - [Jchange [T Addition
At 2 7 NAME
SR ALPIHLSS 2.3 STREET ADDRESS
CIY-50-20 ) o 2 4CIY-8T-21F
T T T [mEIEE 31TIRE [T change ~ L] Addilion
hAL: 32 NAME
SIRLE D AT 5 3.3 STAEET ADDRESS
| turseae ) o 34 GITY-57-2
TLE [T OELETE 41 TI0LE U1 Change [ Addition
HARAF 4 7 NAME
STREL T ARDRE 5 43 STREET ADCRESS
Clv B - 44 CITY-ST-2Pp
e T T [ Decere 51TIILE [Tenange [T Adaition
KM 5.2 NAME
SRz T ATIRE S 5,3 STREET ADDRESS
COY- 50 . L o _ 5.4 0Ty -ST-2IP
it 1 [ I VAT 61 TITLE [T Change [ Addilion
NaLt B.2 NAME
SIREHADLHESS 6.3 STREET ADDRESS
crvsear | 6.4 CHY-5T-2iP

T

sty G- mfv that Ihe infonmation sum) od with this & mg dees not quality for the exemption stated in Section 112.07(3)i), Florida Statutes, | further cerlily that the
ficated on this annual reporl o supplemanlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

or of chrecios of 1ne corporation or the receiver OF trustee empowoted to execute this report as required by Chapter 607, Florida Statutes; and that my name

(sppl s i Blosk 12 ar Block 13 changed, or on an attachment with an address

OFFICER OR DIRECTOR

_UFAMESLTRAE Aeawd,1992 (991)384-5e8

Daptirnia Prane §

oni4128

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 Ooam

CR2E034 (9/96)



